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American Federation for Aging Research 

Southeast Affiliate at Emory University 
 
 

Kensington-Hartford Travel Award in Geriatrics 

Award Application - 2011 
 
 
 

Name of applicant: ___________________________________________________________ 
 
Academic Affiliation (program and school): _____________________________________ 
 
Academic Standing (year in training; position post-training): ______________________ 
 
Program:   □ Nursing  □ Medicine  □ Social Work □ Psychiatry 
 
Mailing address: _____________________________________________________________ 
 
____________________________________________________________________________ 
 
Telephone: __________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
E-mail: _____________________________________________________________________ 
 
 
This application is to attend the following meeting: 
 

American Geriatrics Society (AGS) Annual Meeting  
National Harbor, MD  

May 11 – 14, 2011 
 
Will you be submitting an abstract to the meeting?   □ Yes   □ No 
 
Have you had an abstract accepted to the meeting?   □ Yes  □ No   □ N/A 
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Below, please write a three-to-five sentence description of your goals for participating 
in the Kensington-Hartford Travel Award in Geriatrics. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please choose one of the following to describe your career goals over the next five 
years: 
 
Research focused on __________________________________________________________ 
 
Academic Clinical Practice: ____________________________________________________ 
 
Private Practice: ______________________________________________________________ 
 
Administration: ______________________________________________________________ 
 
Teaching / Education: ________________________________________________________ 
 
 
Attachments: 
A letter of endorsement by a faculty member is required. 
 
Please send an abbreviated curriculum vitae (approximately 2 pages) with your form.   
 

 
 
 
 
 

 
Please return this form, CV, and faculty letter of endorsement to Rebecca Dillard by 

email at rdillar@emory.edu  or by fax to (404) 728-6425. 
 

Only complete applications received by October 21st, 2011 will be reviewed for 
funding. 

mailto:rdillar@emory.edu

